Yy FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # 510438 ecretary of State
1. Entity Name 04-16-2003 20202 012 ***150.00
SPRINGHOUSE NURSERY AND LANDSCAPING COMPANY, |
Principal Place of Business Mailing Address
20 NW AVENUE L 200 N.W. AVENUE L
P.O. BO¥ 1686 P.O. BOX 1686
e N KRR AEA A
2. Principal Place cf Business 3. Mailing Address

Suite, Apt. # el Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—1683875 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiopai
Fee Required
6. Name and Adtdress 05 Current Registered Agent : 7. Name and Address of New Registered Agont
T Name _

A e R [ -

d

SHIVER, MICHAEL W.
200 N.W. AVENUE L

Street Address (P.O. Box Number is Not Acceptable)

TN

BELLE GLADE FL 33430

City FL Zip Code

L4

8. The above named entity submits this ’stéiement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent. .. - i :

SIGNATURE - Sk
. __ggnm.ure. typed o printed name bjl:pegiglered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE

[T = :;

' - FILE NOW!! FEE IS $150.00 ) o

i . M . Elect Fi

At My 1,2005 Fo wie 55500 AT e [ 500 e oe
Make Check Payable to Florida Department of State '
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete e [J Change (1] Addition
NAME SHIVER, MICHAEL W. NAME
streer aooress | 864 FLEMING DR STREET ADDRESS
erv-st-2p | BELLE GADE FL CITY-ST-2IP
TITLE S 5 telete TMLE I change  [J Addition
v SHIVER, QUINON C. e :
streeT oomess {301 ROYAL PALM DR, S STREET ADDRESS .
CITY-ST-2IP BELLE GLADE FL CITY-ST-2IP
TITLE D [ Deleze TILE [ change [ Additicn
wwe * [SHIVER, QUINON C. N | )
streeT anoaess | 301 ROYAL PALM DR, & : = e oo = WTSTREET ADDRESS |7 T T - T TTEI TS -
CITY-ST-2IP BELLE GLADE FL CITY-87-2IP
TITLE PD [ Delete TITLE [ change [ Addition
NAME SHIVER, DONALD A, NAME ‘
staeer aooress | 301 ROYAL PALM DR S STREET ADBRESS
crv-st-z¢ | BELLE GLADE FL ciy-sT-2
TITLE - O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITy-ST-2P
TTLE O pelete TINE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CiTy-sT-2IP

12. | hereby certify that.the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with a =

Atrass, with all other like empowered.
/ " =4 Iy
SHGKG IoSRE DEOUNSHETE A. Shiver 4/12/03  561-996-2800

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

\
SIGfNATURE:

i

:
:

CR2E034 (10/02)



